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ATTACHMENT 2.2-A
Page 20

LOUISIANA

Agency* Citation(s)

Groups Covered

B.  Optional Groups Other Than the Medically Needy

(Continued)
1902(e)(3) O 13.  Certain disabled children age 18 or under who are living at
of the Act home, who would be eligible for Medicaid under the plan
if they were in a medical institution, and for whom the
State has made a determination as required under section
1902 (e)(3)(B) of the Act.
Supplement 3 to ATTACHMENT 2.2-A describes the
method that is used to determine the cost effectiveness of
caring for this group of disabled children at home.
1902(a)(10) [ | 14.  The following individuals who are not mandatory
(A)(1)IX) categorically needy whose income does not exceed the
and 1902(1) income level (established at an amount above the
of the Act mandatory level and not more than 185 percent of the

SUPERSEDES: TNL . 2/-23

Federal poverty income level) specified in Supplement 1-
to ATTACHMENT 2.6-A for a family of the same size,
including the woman and unborn child or infant, and who
meet the resource standards specified in Supplement 2 to
ATTACHMENT 2.6-A:

a. Women during pregnancy (and during the 60-day

period beginning on the last day of pregnancy); and

b. Infants under one year of age.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: LOUISIANA

INCOME ELIGIBILITY LEVELS (continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO
FEDERAL POVERTY LEVEL

1. Pregnant Women and Infants

The levels for determining income eligibility for optional groups of pregnant women and
infants under the provisions of sections 1902(a)(1)(A)(ii))(IX) and 1902 (1)(2) of the Act are
as follows:

Based on _185 percent of the official Federal income poverty level (no less than 133
percent and no more than 185 percent).

Family Size Income Level *
1 $
-2 $
3 $
4 $
-5 $
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* Income level — Federal income poverty level adjusted annually in April to reflect the most current
adjustments as published in the Federal Register.
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